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ORIGINAL ARTICLE

Quality of Clinical Education in Birjand Medical
School from the Students Perspective

Background: A main factor to change the education from static to
dynamic situations is continuous evaluation of academic systems. This
study is performed to analyze the students’ viewpoints in terms of the
quality of clinical education in Birjand University of Medical Sciences.
Methods: This is a descriptive and analytical study. The statistical
population consists of 135 individuals including 64 interns and 71
stagers chosen from the students who had spent all their clinical
courses. A census method was performed. Clinical training in three
areas of scientific quality, training management, communication and
consultation were studied.

Results: Mean age of the students was 25.2+1.3 years, their average
score was 16.8+0.86. 61.5% of them were female, 62.2% single and
88.9% exotic. Regarding the students’ evaluations, the highest and
lowest average scores are, for academic proficiency in Neurology
(25.3%+4.1) and ENT (123%+5.7) respectively, for the Educational
Management in Infectious Diseases (29.1+5.1) and Orthopedic
(20.9£6.9) and for Communication and Consultation, in Pediatrics
(20.5%4.4) and psychology (14.6£5.9), which shows the education
quality is relatively good (53.5%).

Conclusions: This study showed that the students’ evaluation on
the quality of clinical education in different sections is relatively
good. Necessary interventions are required in low-quality sections.
Specifically, for the scientific mastery, this must be done in ENT,
orthopedic, and psychology, for the educational management, in
orthopedics, ENT, psychology and for the area of communication
and consultation in psychology, ENT, and surgery. This intervention
must be done by the university officials.
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Quality of Clinical Education in Birjand Medical School

INTRODUCTION

In today's complex world education is a requirement for
everyone. It is in the shadow of education where the human
essence of man is discovered and he/she is distinguished from
other creatures. On the other hand, communities can grow
and evolve. Today, no nation can survive without using
modern sciences and technologies. There will be no growth
and development, unless using an academic system which is
excellent both from the point of view of quality as well as
quantity. Higher education which is a part of the educational
system is responsible for innovations, creativity, initiation and
training innovative skilled manpower in various needed fields
and has a key and vital role in the national development of
each country.

Achieving these goals necessitates a fundamental improvement
and modification in higher education. All activities should be
constructive and coordinated in the science direction. Expert
human resources are needed who are familiar with the
modern technology. The new viewpoints and attitudes in the
area of educational theories have produced new approached
in medical science education. This needs a continuous quality
improvement in educational policies and regulations.
According to one of the existing approaches i.e. outcome-
based education, the higher education system should train
the student based on their future work needs and also based
on the achievement of the graduates [1].

The educational system acts as a dynamic and purposeful
phenomenon which has quantitative and qualitative
dimensions [2]. Quality in higher education is a dynamic
multidimensional variable which its continuous improvement
should always be placed in the program [3]. Continuous
improvement of quality of education requires the assessment
to be done on each of the elements (inputs, process, products,
outputs and results) forming the educational system [4].
Accordingly, the quality of inputs can represent the
performance of the educational system. Among the inputs,
three factors i.e. learner, teacher and curriculum are important.
Evaluation of each of these factors could have a significant
role in improving the quality of the educational system [4,5].
University professors are one of the major parts and how they
function plays a fundamental role in the outcomes of
educational systems. Accurate evaluation can predict the
professor’s performances. If the feedback of these evaluations
are given to the professors, after assessing their weaknesses
and strengths, they can improve the quality of their
educational activities [6]. Teacher evaluation is to determine
the level of success in achieving educational goals. The
correct performance needs a good date collection from the
educational activities, setting good criteria, and finally judging
about the professors’ successes [7]. Assessment of the
university faculties are done in various methods such as
evaluation by students, self-evaluation, evaluation by the
group manager, colleagues, school administrators and so
forth. One of the most common evaluation methods in most
countries, including Iran, is evaluation by students [8,9]. Each
faculty member in terms of capabilities, activities, interests,
diagnosis, and institution needs may mostly operate in one or
more areas. However, his main duty is education and
teaching which its quality is provided by motivation,
innovation, and increasing the efficiency. Medical education

is a division is related to the health affairs, and due to its
fascination, is an important issue. The society’s health is
assumed to be related to the quality of medial education
and health services [10]. Because of great importance of this
issue, this research is concentrating on the quality of clinical
education of the professors in the School of Medicine in
Birjand University of Medical Sciences. The medical
students' viewpoint has the following specific objectives:
Determining the personal and professional IDs of the
students at the School of Medicine, Birjand University of
Medical Sciences, Determining the students' views about the
of scientific mastery, educational management, communication
and consultancy of Faculty of Medicine, Birjand University
of Medical Sciences Determining the relationship between
students' views about the quality of clinical training and
education with their personal details, comparing the scores
of students in different sections, determining the relationship
between students' views about the quality of clinical training
with a score of their interest in various sections.

METHODS

Since the research goal is to extract the students’ views
about the quality of clinical education of the professors, we
have used the correlation approach and then analyzed the
results. The study society consisted of all medical sciences
students who were interns and externs in 2000-2003. This
society included 80 interns and 70 externs. Our inclusion
criteria was that the student having passed all the courses of
externship. In other words, the student who had not passed
either of these sections was excluded from the study.
Research tools

After initial studies, a questionnaire was made to test the
validity of the idea. Some books and scientific articles as well
as faculty members’ viewpoints were used. Internal
consistency (alpha coefficient) was employed to determine
the reliability of the method. This coefficient was for the
entire questionnaire; 89 % and 79% for each of the areas of
academic proficiency, 71% of educational management,
communication and consultation was 79%. Number of
questions in addition to the demographic questions (sex, age,
marital status, education, place of birth, grade point average)
was in the area of scientific mastery (6 questions), learning
management (7 questions) and communication and counseling
(5 questions). These questions were scored based on the 5-
degree Likert scoring scale. Then referring to the sections of
Vali-Asr Hospital and Imam Reza Hospital, the questionnaire
was completed for all extern-2 students and interns. After
collecting the data the SPSS statistical analysis software was
used. It is notable that we determined and classified the level
of quality of clinical education of the teachers based on scores
earned in the three levels of educational quality; weak (score
less than 50 percent of total score), moderate (score between
50 to 75 % of the total score) and good (score over 75
percent of the total score). After collecting the questionnaires
and entering data in the SPSS software and by applying
descriptive and inferential statistical tests, one-way ANOVA, t-
test and Pearson correlation analysis were used.

RESULTS

To achieve the first objective of the study which was to
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determine the personal and professional information of the
students in the school of Medicine, University of Medical
Sciences, the results we analyzed the data. They showed
that 5.61 percent of students were female, and 2.62% single,
9.88 percent non- Native, and 6.52 percent of Intern.

The second goal of the research was the students' views
about the scientific mastery, educational management,
communication and consultancy of the Faculty members of
the school of Medicine in University Birjand. The findings
showed that the average of the student’s viewpoints about
the quality of clinical education professors in the field of
scientific mastery is 8.22 and in the field of educational
management 3.26 and the area of communication and
consultation 8.18. This shows that the situation of the class
management is better than the mastery situation as well as
communication and consultation. Therefore, it is necessary
that the professors modify their communications, scientific
levels and the method of presentation. The results showed
that the highest average score of 30 points of the scientific
mastery, respectively belongs to the neurology sections
(1.4%3.25), infection diseases (4.4207.25), eyes (5.4=%7. 24)
and the lowest score in this area to the ENT section
(7.5%3.12), orthopedic (5.4+2.17) and psychiatry (3.6%2.19).
But in the field of educational management, the The results
show that there are meaningful relations between academic
proficiency of the clinical teachers and the age of students
(table 1). There is no significant relation between gender and

the quality of education (P>0.05, table2).

results showed that the highest average score of 35 points,
respectively, is related to infection diseases (1.5%1.29),
neurology (1.5+2.28), women (7.5+28) and the lowest score
in this area relates to the orthopedic sections (9.6+9.20), ENT
(3.7%=1.22) and psychiatry (1.7%7.22). The results obtained
showed that in the area of communication and consultation,
the highest average score of 25 points, respectively, is related to
pediatrics  (4.4%5.25), neurosurgery (7.3%5.20), eye
(1.4%3.20), and the lowest score in this area is related to
psychiatric (9.5+6.14), ENT (1.5+5.15) and surgery (6+8.16).
The third goal of gathering the students’ viewpoints was to
determine the relation of the quality of clinical education to
their personal and academic IDs.

Table 1: The correlation between the faculty
members obtained score and the age and
aver age scor e of students
The Quality of clinical Average
education aspects age score
Scientific mastery rp;gé; rp_zod?g
Educational r =-0.006 r=0.04
M anagement p=0.9 p=05
Communication and r=-0.3 r=0.05
Consulting p=06 p=05
r=-0.07 r=0.04
Total score p=04 p=05

the students’ gender

Table 2: The average score for faculty members quality of education from the students' view point regarding

The Quiality of clinical education aspects gender N Mean £SD T-test score
Ssnic sy el 2| EH 8| ex
Educational M anagement Flzlr?a?e gé ggi ijj Td:f;?).si?
Communication and Consulting F’\e/lrr?]atla e gg 115'(;51 igg T{l;z(é??z‘
v | 3% MWy e

regarding their grade of Student

Table 3: The average score for the quality of education of faculty members from the students view point

The Quiality of clinical education aspects area N Mean+SD T-test score
Sclentlfc mestery Segr | 64| 23 a4 g
p=0.1
Educational M anagement ISrt?égrer: % ggg ijg LE;:’;S’?
Communication and Consulting ISrtn?grer: 675[11 igg igj LE;;:’;:?
- B =
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DISCUSSION

The higher educational system as a dynamic, intelligent and
purposeful system, which is faced with new challenges
qualitative and quantitative. Sustainable development
requires a system of harmonious, balanced and proportionate
in both quantitative and qualitative dimensions parallel to
one another. Quantitative expansion of higher education
without regarding quality of development has consequences
such as educational failure, scientific dependence brain
drain, lack of entrepreneurship and weakness of knowledge
production [11]. On this basis, the present study was
conducted to gather and examine the medical students'
views about the quality of Clinical education of the
professors of Birjand University of Medical Sciences. The
results showed that the mean score of students in the area
of scientific mastery was 5/3 = 8/22 out of 30 scores; in the
field of educational management 7/4 = 3/26 out of 35; in
the area of communication and consultation 4 / 3 = 8/18
out of 25 and the total score for quality of clinical training in
these three areas was 11 = 9/67 out of 90.

Assessments showed that the overall quality of clinical
education was fairly good (53.3% of the total students).
Fasihi and Hosseini’s study also showed that the quality of
clinical education is relatively good (12,13) while Shahbazi
and Khorasani, Alizadeh, Amini and Peyvandi’s study
showed that among the nursing and midwifery students, the
view on the quality of clinical education has been negative
(46,54,55,56,57). Our study results showed that, between
the scientific mastery of the teachers and students’ age,
there is an inverse correlation in which by increasing the
age of the students, their viewpoints about the professors’
mastery became more negative. In none of the studied
areas, a significant relation with demographic parameters
was seen. A similar study was performed by Shakurnia and
his colleagues on 124 nursing students in Abadan. They
distributed 1407 questionnaires, and showed that there is a
significant relationship between average student scores and
the teacher’s evaluation. This dependency, which means
that 91% of poor students to evaluate professors gave
higher (13) evaluation score. The difference between our
study and that performed in Abadan is interesting. First,
they declare that the dependence is weak and ignorable.
Second, the number of students (samples) is higher in our
study, and therefore the results are more reliable and
logical. In another study [14], a zero correlation between
the professors’ evaluation scores and the students’ scores
was reported which verifies our findings.

M. Amini and M. Honardar [8] in a recent paper sowed that
students' view for teacher evaluation is a common method.
They concluded that since students' opinion about their
teachers is influenced by some factors which have no close
relationship with the evaluation subject and is merely
related to other factors, using other evaluation methods
such as self evaluation and peer evaluation seems to be
necessary.

Published studies from 1971 to 1988 concerning the
evaluation of teachers by students about the research,
believes that most of the used source for teacher evaluation
have been the students [15]. He showed that evaluation by
students is reliable and

relatively with no error. Also he has declared that academic
performance of the students do not play a role in the
evaluation. This verifies our results. Jacobs [16] showed that
academic grade of the students is not a significance factor in
the evaluation. This verifies our results as well. A review of
other studies on more than 400 research articles, performed
in the University of Virginia, showed that there is a
significant relationship between student and teacher
evaluation by students [14]. These findings confirm the
findings of our study. In assessing the relations between the
areas of study in terms of the grades, there is a significant
relation between the educational management and the
grades. There is a significant relation between the given
scores by the students to the clinical sections and the
quality of education. Therefore it is inferred that the
students’ interests affects their views on the quality of
clinical education in different sections. Totonchi et al. [17]
study somehow verifies our results.

In a very recent paper Mahmoudi et al. [18], showed that
faculty members are in good position in the view of
students. Having good ethics, effective programming and a
high scientific level are their three positive factors.
Conclusion: This study showed that the quality of clinical
education in different sections from the perspective of
students, is relatively good (3/53). Necessary interventions
are required in sections where the quality of clinical
education is not at an acceptable level. Specifically, for the
scientific mastery, this must be done in the ENT,
orthopedics and psychology sections. In educational
management, this must be done in the orthopedics, ENT
and psychology sections and in the area of communication
and consultation in psychology, ENT and surgery units. This
intervention must be done by the university academic
officials.

The results of students' views showed a direct correlation
between the quality of clinical education with the students’
interested sections. Therefore, to motivate the students to
better study an urgent need is to prepare the necessary
requirements for the promotion of clinical education.

We suggest clinical studies on factors affecting the quality of
training in the three areas of educational management,
communication and counseling, and academic proficiency
being done. Also, educational interventions for improving
the quality of clinical education in sections which did not
have a satisfying quality, training and development of new
educating methods with the aid of teachers and students to
achieve a higher quality, and further studies on the
relationship between clinical training quality, teaching
method, teachers’ motivation, students’ motivations, their
interests and educational facilities are recommended by this
study.

Contflict of interest: none declared.
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